Form (RF-3)

Change in Company's premium or rate level produced by rate
revision effective

(1)

Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

SUMMARY SHEET

- i1 112008

11/1/05 SPRINGEIELD, ILLINOIS

Line of Insurance

(2) (3)
Statewide Annual Percent Change
Premium Volume * (+or-)™

$1,195,733 -9.9%

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
Adoption of ISO's Revised General Liability Loss Costs

1SO Revision Designation Number

GL-2005-BGLA1

using our current loss cost multiplier of 1.522

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

AMERICAN HOME ASSURANCE COMPANY

Name of Company

Dorothy L. Todd, Senior Filing Analyst

Official - Title



Form (RF-3 SUMMARY SHEET F INSURANGCE
w9 | . TR LIS
Change in Company's premium or rate level produced by rate
revision effective _11/1/05 S, 112008
(1) 2) SPH’INGFlEl@) ILLINCIS
Statewide Annuai Percent Change
Coverage Premium Volume * (+ or -)**

1. Automobile Liability

Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto $44,518 -9.9%

Burglary and Theft

Glass

Fidelity

Boiler and Machinery

Fire

3
4
5
6.
7. Surety
8
9
10

Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of ISQ's Revised General Liability Loss Costs
ISO Revision Designation Number GL-2005-BGLA1

using our current loss cost multiplier of 1.142

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

AMERICAN INTERNATIONAL SOUTH INSURANCE COMPANY

Name of Company

Dorothy L. Todd, Senior Filing Analyst

Official - Title




Form (RF-3)
__SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective NB:
08/05/2005 RB: 10/04/2005.

(1) (2) (3)
Coverage Annual Premium Percent .
Velume (Illinois)® Change (+ or -)

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto $7,166,705 ~0.7%
4. Burglary and Theft
5. Glass
6. Fidelity
7. BSurety
8 Boiler and Machinery
9 Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

l4. Crop Hail

15. Other .
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If s0,
specify: No

Brief description of filing. (If filing following rates of an advisory organization,
specify organization): CMPD Rule Revision, changes listed on coverletter.

Estimated from Inforce Premium.
Change in Company's premium level which will result from application of new rates.

(3]

Auto-Owners Ingurance Company
Name of Company

DIVISION OF'INSUHANOE

STATE OF ILLINQIS/IDFPR
RECEIVED efhihuw
Emily Schmi€, Administrator
JuL 1{4 2005 Commercial Prop. & Liab. Actuarial

30004 (6-77) .

SPRINGFIELD, ILLINOIS




Form (RF-3)

10.
11.
12.
13.
14.
15.

e A

Change in Company's premium or rate level produced t*rate L 1 1 2005
revision effective

(1)
Coverage

. Automobile Liability

Private Passenger
Commercial
Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hall
Other

DIVISION OF INSURANCE
INOIS/IDFPA
STATE OF té NS

SUMMARY SHEET REC

11/1/05

Line of Insurance

SPHlNGFlELD. ILLINOIS
(2) @)

Statewide Annual Percent Change
Premium Volume * (+ or -
$11,495 -9.9%

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing.- (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO's Revised General Liability Loss Costs

ISO Revision Designation Number

GL-2005-BGL1

using our current loss cost multiplier of 1.522

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

BIRMINGHAM FIRE INSURANCE COMPANY OF PA

Name of Company

Dorothy L. Todd, Senior Filing Analyst

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective November 1, 2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto 2,481,223 -9.9%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercia! Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization); This filing is an adoption
of Insurance Services Office, Inc. (ISO) General Liability Loss Cost Revision.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Clarenden National Insurance Company
Name of Company

Ming-l Huang, Senior Vice President
Official = Title

1 8 2005

SF’FHNGFIELD, ILLINOIS

F 540 UN!IFORM INFORMATION SERVICES, INC.



ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Form (RF.3)

Change in Company's premium or rate level produced by rate revision effective

August 1, 2005

(1) (2)
Annual Premium

Coverage Volume (lllinocis}*

1. Automobile Liability Private
Passenger Commercial

(3)
Percent
Change (+ or -}**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto 2,481,223

+4.2%

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7.
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This filing is an adoption

of Insurance Services Office, Inc. (ISO) General Liability l.oss Cost Revision.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Clarendon National Insurance Company

Name of Company

Ming-l Huang, Senijor Vice President

Official = Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

10.
11.
12.
13.
14.
15.

NGO AW

revision effective

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

SUMMARY SHEET

Change in Company's premium or rate level produced by ratg —
VISI F INSURA
111105 o g aice
RECEIVED
(2) nn 112088
Statewide Annual Percent Change
Premium Volume SPRI : M
$97,551 -9.9%

Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other

Line of Insurance

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO's Revised General Liability Loss Costs

ISO Revision Designation Number

GL-20056-BGL1

using our current loss cost multiplier of 1.522

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

COMMERCE & INDUSTRY INSURANCE COMPANY

Name of Company

Dorothy L. Todd, Senior Filing Analyst

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _01/01/06

(1) (2) (3)
Annual Premium Percent
Coverage Volume (IHinojs)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Comumercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto 1,452 917 -9.9%
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9. Fire
10.  Extended Coverage
1t. Intand Marine
12 Homeowners
13, Commercial Multi-Peril
14, Crop Hail
15. Other

e

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of 18O Loss Costs Revision (GL-2005-BGL1)

ED
Ji 101 2005

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

SPRINGFIELD, ILLINOIS
Empire Fire and Marine Insura
Company

Name of Company

Cheryl Nelson - Product Analyst
Cfficial - Title

H29219D



Form (RF-3)
revision effective
(1)
Coverage
1. Automobile Liability

10.
1.
12.
13.
14.
15.

©CENOO AW

SUMMARY SHEET DIVISIQ

NSUHA
BTATH op NCE
(o § ] o E"-L":OIB ’EDF

Change in Company's premium or rate level produced by rate , D

Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other

Line of Insurance

11/1/05 11 2005

o SPRlNGFlELD(MLINOIS

Statewide Annual

Premium Volume * et
$1,738,743 2

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO's Revised General Liability Loss Costs

ISO Revision Designation Number

GL-2005-BGL1

using our current loss cost multiplier of 1.522

* Adjusted to reflect ali prior rate changes.
** Change in Company's premium level which will result from application of new rates.

GRANITE STATE INSURANCE COMPANY

Name of Company

Dorothy L. Todd, Senior Filing Analyst

Official - Title




Form (RF-3}

10.
11.
12.
13.
14.
15.

LONOO AW

Change in Company's premium or rate level produced by ratg RECH
revision effective

(1)
Coverage

. Automobile Liability

Private Passenger
Commercial
Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Halil
Other

SUMMARY SHEET

Dlg%%gg OF INSURANCE

Line of Insurance

VED
11/1/05
11 2005
(2) SPRINGE I):W:ﬂ
Statewide Annual grcL%nﬁﬁ &
Premium Volume * (+ or -
$581,718 -9.9%

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO's Revised General Liability Loss Costs

ISO Revision Designation Number

GL-2005-BGL1

using our current loss cost multiplier of 1.522

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

ILLINOIS NATIONAL INSURANCE COMPANY

Name of Company

Dorothy L. Todd, Senior Filing Analyst

Official - Title



Form {RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

August 1, 2005

(1) {2)
Annual Premium
Coverage Volume {lllincis}*

1. Automobile Liability Private
Passenger Commercial

(3)
Percent
Change (+ or -}**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto 5,062,185

+4.2%

Burglary and Theft

Glass

Surety

3

4

5.

6. Fidelity
7.

8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This filing is an adoption

of Insurance Services Office, Inc. (ISQ) General Liability Loss Cost Revision.

*Adjusted to reflect all pricr rate changes.
**Change in Company’s premiumn level which will result from application of new rates.

Insurance Corporation of Hannover

Name of Company

Ming-1 Huang. Senicr Vice President

Official — Title

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
JuL 182005

SPRINGFIELD, (LLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
' Change in Company's premium or rate level produced by rate revision effective November 1, 2005
(1) (2) 3
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto 5,062,185 -9.9%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Halil

15. Other

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This filing is an adoption
of Insurance Services Office, Inc. {ISO) General Liability Loss Cost Revision.

'llﬂl ""1‘.'-'1"II“‘:|II"'|‘I M

*Adjusted to reflect all prior rate changes. " E
**Change in Company's premium level which will result from application of ngw rates.
. 182008

Indurance Corporation of Hannover
Name of Company

SPRINGFIELD, ILLINOIS
Mingebiuang-Sonioriiee-Rresigent—
Official — Title

JU‘!&,]Q
JTAT[

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3 SUMMARY SHEET
( ) SPRINGFIELD, ILLINOIS

Change in Company's premium or rate level produced by rate revision effective _June 21, 2005

(D 2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change {(+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 4,459,711 22.0%(Program)

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15.  Other

Line of Insurance

Does filing onlj( apply to certain territory (territories) or certain classes? If so, specify:
Yes, this pertains to class code 11208 onlty

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:
Rate revision to adopt prior ISO loss costs for class code 11208

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Insurance Corporation of Hannover

Name of Company

Stephen T. Fitzpatrick
Sr. Vice President

Official - Title
H29219D




Form (RF-3) SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective  5.0%
(n (2) (3)
Annual Premium Percent

Volume ([llinois)*

Coverage Change (+ or -)**

I. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto $ 43,687 5.0%

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9, Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Independent Minimum Premium for use with our Social Service Program.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Markel Insurance Company
Name of Company

¢ [ Balbuena,
oduct & Regulatory Services
Official - Title

H29219D




Form (RF-3)

9.
10.
11.
12.
13.
14.
15,

el U Sl

Change in Company's prermium or rate level produced by rate revision effective

(n
Coverage

Automobile Liability
Private Passenger

(2}

Annual Premium

Volume {Illinois)*

SUMMARY SHEET

November 1, 2005

()

Percent

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 35,014

-9.9%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing, (If filing follows rates of an advisory organization, specify organization):
Filing to adopt revised ISO commercial general liability loss costs contained under

ISO Reference Filing Number GL-2005-BGL1.

* Adjusted to reflect all prior rate changes.

TS

Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANCE
STATE CF ILLINOIS/IDFPR

RECEIVED
JUL 2 52005

" SPRINGFIELD, ILLINOIS

!

H29219D

National American Insurance
Company

Name of Company

Jennifer Carr, Rate & Form Analyst

Official - Title



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _1 1/1/05

(1 (2}

Annual Premium

Coverage Volume (Illinois)*

1. Automobile Liability

Private Passenger

3)

Percent

Change (+ or -}**

Commercial
2. Automobile Physical Damage

Private Passenger

-2.4%

Commercial
3. Liabiiity Other Than Auto 33,925
4. Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
I1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other

Line of [nsurance

Does filing only apply to certain territory (tetritories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting 1SO reference filing number GL-2005-BGL1 and increasing our loss cost multiplier from 1.1 to 1.2,

* Adjusted to reflect all prior rate changes.
*#* Change in Company's premium level which will
result from application of new rates.

H29219D

DIVISION OF
STATE OF ILLIthISIIDFP

SPRINGFIELD, ILLINOIS

National Fire and Indemnity
Exchange

Name of Company

Ann Hawkins - Vice President,
Attorney-in-Fact

Official - Title




Form (RF-3)

10.
1.
12.
13.
14.
15.

OCENSO AW

Change in Company's premium or rate level produced by rat
revision effective

(1)
Coverage

. Automobile Liability

Private Passenger
Commercial
Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Other

SUMMARY SHEET

11/1/05

Line of Insurance

2)

Statewide Annual
Premium Volume *

$12,855,890

-9.9%

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of ISO's Revised General Liability Loss Costs

ISO Revision Designation Number

GL-2005-BGL1

using our current loss cost multiplier of 1.522

* Adjusted to reflect all prior rate changes.

** Change in Company's premium leve! which will result from application of new rates.

NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

Name of Company

Dorothy L. Todd, Senior Filing Analyst

Official - Titie



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate ievel produced by rate
revision effective 11/1/05

(1) (2) (3)
Statewide Annual Percent Change
Coverage Premium Volume * (+or-)y*

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto $1,290,150 -9.9%
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

© PN G AW

Line of Insurance

Does filing only apply to certain territory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO's Revised General Liability Loss Costs

ISO Revision Designation Number GL-2005-BGL1

using our current loss cost multiplier of 1.294

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

NEW HAMPSHIRE INSURANCE COMPANY
Name of Company

Dorothy L. Todd, Senior Filing Analyst
Official - Title




L

Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective:
NB: 08/05/2005 RB: 10/04/2005.

(1) (2} (3}
Coverage Annual Premium Percent .
Volume (Illincis)® Change (+ or -}

1. Automobile Liability
Private Pasgenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto 57,105,478 -2.1%

4 Burglary and Theft .

5 Glass

6. Fidelity

7. Surety

8

9

10

Boiler and Machinery
Fire
Extended Coverage
11. Inland Marine
12. Homeowners
13, Commercial Multi-Peril
14. Crop Hail
15. Other .
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? TIf s0,
specify:_  No

Brief description of filing. (If filing following rates of an advisory organization,
specify organization):__CMPD Rule Revision, changes listed on coverletter.

*

Estimated from Inforce Premium.
Change in Company's premium level which will result from application of new rates.

"

Owners Insurance Company
Name of Company

DIVISION OF INSURANCE Emibe Schmet
STATE OF ILLINOIS/IDEPR Emily Sch.m:'r't‘f Administrator
RECEIVED Commercial Prop. & Liab. Actuarial

30004 (6-77)

JuL 1472005

SPRINGFIELD, ILLINOIS




Form {(RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective .

{1) {2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto 3,566,098 +2.5%

. Burglary and Theft

. Glass

. FPidelity

. Surety

. Boiler and Machinery

9, Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territoriesjor certain classes?
If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): We are adopting revised forms and rules of
IS0 for GL. Alsoc making minor changes to
additional insured rating rules which will
impact our premiums as shown above.

aJ]
STarON OF NSt
* Adjusted to reflect all prior rate changes. HEQ 'LL!NOls/;DFPRCE
** Change in Company's premium level which will EI\IED

result from application of new rates.

JUN 2 1 2005

Sentry Insurance A Mufjual
Name of Compan

Earl Lais - Sr, Product Filing Analyst
Qfficial - Title

INS00106



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 11/M1/05

(1) (2) (3}
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ oxr =-)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto 247,532 - 9.
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

"14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: Changes Premises/Operations (subline Code 334) and Products/Completed
Operations (Subline Code 336) $100,00/$200,000 occurrence loss

Brief description of filing. ({If filing follows rates of an advisory
organization, specify organization): _Adoption of ISO filing, GL-2005-BGLA1,

fllinois Revised General Liability Advisory Prospective Loss Costs To Become Effective.The -9.9
change indicated above is the overall effect of change based on this adoption as we are not revising
our loss cost multiplier.

* Adjusted to reflect all prior rate changes.
**+ Change in Company's premium level which will
result from application of new rates.

ANSGUARD INSURANCE COMPANY OF AMERICA, INC.

ANCE Name of Company
DIYISION OF RSs/oers
RECEIVED

JUL 292003 ‘Marshall Felbein, Vice President -
Official - Title
H29219D

IL 05279



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 09/01/05
(1) (@) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 2,766,511 -1.7%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Rate revision for our
Architects and Engineers Professional Liability program

*Adjusted to reflect all prier rate changes.
**Change in Company's premium level which wili result from application of new rates.

Zurich American Ins Co of lllinois

Name of Company

M’gm’ - Secretary

Official — Title
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SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFGRMATION SERVICES, INC.




